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1. Committes 1.D. Number m\gm 5:%5.0

% 2. Gommitoe Name (- 1 € 1 it10o
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 11
This Pericd Cumulative this election cycle

3. Contributions u 7 %O o>

a. itemized {Schedufe 1A - Column 6) (3a.) 8 ]

b. Unitemized (less than $20.01 each - no Schedule} (3b) & NOT AP ABL|

c. Subtotel of "Contributions® 3c.) % {18} %
4. Other Receipts (Schedule 1A -1, Column 6) 4) % (12.) $

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. tn-Kind Contributions {Schedule 1-fK, Column 7)
7. in-Kind Expenditures (Schedule 1B-1¥, Column 6)
EXPENDITURES
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a, temized (Schedule 18, Column &)

b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Lina 8a + Line 8b + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholdars Only)

10. Disbursements
a. femized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
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a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)
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14. Amount received during reporting petiod
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- 11/17/05 68: 37 Macomb Cow Clerk/Register of Deeds 2

10/31/00 TUE 15:35 FAX §107»..184 MACOMB €0, CIRCUIT (.. @ool
- MICHIGAN DEPARTMENT OF STATE
% Bureau of Elactions
-3 “q . f;"":‘} -, i
iiﬁﬁﬁggﬁéc;ﬁ{gl?:ﬂuﬁa 1, Gommittoe 1D, Number _( }O- [ 3 C:.«.’q 2D ffC J
. Comm e, Der—
Enter confributor’s name and address. If eeaiibution is from an individual, anter last name, firstname, 6. Amount 7. Gumulative for
middia inkia!. Check box to indicata if conbritation is from a Polltical Committes & an Independent Elsction Cydle for Each
Commitiee, (PAC) Report afl contributions from committees regandiess of gmount. W
. - - - : & of recaipt )
4, Contribution # 1 PAC Receipt? O YES 4, Date of Recaipt q,i§_0§
Narne: wﬁ"{‘ff et D) )
W;
8. If over $100.00 cumulative, please provide; \ \ . f"’\ <A ot Y e ~ L
occopaton L8 o078 Nl Tonboscn | 00T D0
Type of Contribution: [J Dirsct L3 Loan froen 2 porson ['Pund Raiser 30
3. Contbution #2 PAC Receipt? O YES 4. Date of Recelpt
T v -1 Py
Mame: :JC‘LQ‘\. ?\fv\{,\‘{\ v‘h\ [5 -5
Address: . g-'? .o Sl J—\ S ::—*C—:'
| RS A
5. I over $100.00 cumulative, please provide: oy _7 '7 ¥
Ocoupation _Ad Y %/ E?”ﬁ' AN ,x\ﬁ lon ; Ll
sunass agdrass AP0 Graechodd i 16} Llinkn Teor YEC3P
Type of Contribution: [ Direct 3 Loan from 4 person q(Fund Ralser
3. Contrioution # 3 PAC Receipf7, L1 YES 4. Date of Reooipt
Name: ;;‘ K MM
Addrags: ] '
E. I over $100.00 cumulalive, plesas provide: o O?(}D ¢ \éC Co
Qctupation ‘5‘\"’\/\ {2, Emplayer. M j M - O
: g A0 5 oo ANy
'| Business Address QA e L QWB”\ Al ‘:JC >~ v{((j)u!
Type of Contribution: 1 Direat T3 Loan from a person "[ Fund Raisar - -
3. Gontribution #4 . PAC Recaipt? [1YES 4, Data of Receipt
Namg: R _ ‘ (,( "'IS“’& =
5. if over $100.00 cumulative, please provide: Si ‘ 'l o l C:\
Qceupation \w]i) WIANNA EmTZyer = QJ( s ﬁqff?}o}/{ﬁ(/
Businastress__‘?\ | ’2?—\3 < ’Z\h/ 34\0_':;1’»"‘”*1 L/%')C{V(k
Type of Contribution: [ Direct [ Loan from & petson 4 Fund Raiser
! Page Subtotal 20
Grand Total of AR Schesules 1A C 5’(\ o
{Compiete on last page of Schadule) 0 ((i} o5
] _i ’
Enter this total on -
line 3a of
Page_ | _of ) Authority granted undar P.A. 388 of 1876 cFR  A412000-c-18



11/17/85 BB; 37 Macomb Cour Clerk/Begister of Deeds 2

10/31/90 TUE 15:35 FAX §1078..184 MACOMB CO. CIRCUIT C..
- MICHIGAN DEPARTMENT OF STATE
% Bureau of Elactions

i1 EMIZED CONTRIBUTIONS

idoo1

1. Commitige 1.0, Number CC’i ?vU (I ?{}} SO

SCHEDULE 1A 7 //f )
2. 4 g | e
CANDIDATE COMMITTEE Commite Name.L (Cens Boflec
Enter contributor's name and address. I conlributian I8 from an individual, enter fast name, first neme, 6. Amount 7. Gurmulative for
middie indtial. Check box o indicats If contribution is from a Political Committea or a1 independent Elaction Cydle for Each
Committee. (PAC) Repataﬁumttibummmmesmpamlessofanmm Contributor
- gaie of racaipt )
3. Contribution # 1 PAC Receipt? 0 YES 4 Date of Receipt C[_,{ 5 O

Occupation

D N
5. if over $100.00 cumulative, please provide: ‘

Employer,

Business Address

Tyne of Contribution: [ Diroct

e
3. Contributon ¥#2. PAC Receipt? O YES 4. Date of Recelpt
Mame: oAy Spachia ke

Address: 9\()[ ‘,3) |

5. F over $100.00 cumulative, ploass provide:

{ .
L woan from a patson E}(Fuﬂd Raiser -

1505

COocupation Employer,

Business Addrose )

Typa of Contribution: LI Direct 0 Loan from & pérson MMW
3. Conbibution # 3 "PAC Recelpt? 11 YES 4Datecqueoelpl

Name: j{/:h F\, (;.\;f\i\ir u\m ™

w{,-«

ja(\,&('\g uille, 506 e

i3 cf‘“
. 103,00 ide: EC
5 Wover§ cumolative, plasss provi . - YL L:)O
Occupation . Employer
| Business Aadress 2
Type of Contribution: [ Direct [3 Loan from a person '[ﬂl{deaisar :

3. Contribution # 4 PAC Recaipt? DYES 4. Da of Recelpt Z(‘,[ PR
Name: A2 yis VG (pmim &

aawess 3 (5577 \’\mm%n)(() [Los@w e b/&(a@ %0‘; Wé“

8. ¥ over $400.00 cumulaiive, please provide:

Type of Contribution: [T Direct O Loan from a parson mwFux!Raiser
Grand Total of AR Schedulas 1A (Q’lp
{Complete on last page of Schadide) ’-1”9 >
Enter this lois! on
line 3a of
Summary Page
Page 2 aof Authority granted undarP.AaaaoHQ?B . erp  A12000-c-18




11/17/85 BB:37 Macomb Couwr Clerk/Register of Deeds 2

10/31/00 TUE 15:35 FAX 81076 _i84 MACOMB CQ. CIRCUIT (. ool
* MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections
] . "{i _.\, e
11 EMIZED GONTRIBUTIONS . Committse 1. Nastber @Ol 2Q N3350
CANDIDATE COMMITTEE 2 Commitiee Name__—- 1 [0 pley
Enter contributor's name and address, If contdbution is from an individual, enter Iast name, first name, €. Amount 7. Cumuiative for
micdie initial. Check box 10 indicata if contribution is from & Political Committes or an Independent Eilaction Gycle for Each
Comimitiee, (PAC) Report all contiibutions from commitiees regandiess of amount. Contritusbor
‘ . — : dava of recaipt )
3. Confribution # 1 PAC Receipt? O YES 4. Date of Receipl 4-15-05
Name: \ (,U’*'Q >dﬂL‘lc\
s 500 HAWS Fase L/?*u% e | 5070
5. H over $100.00 cumulative, please provide: o O e
Oceupation Employer,
Business Addrese N
Type of Contribution; LJ Direct L3 Loan frn @ pargon Neund Raiser -
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt c{-;, S0S

Name: LN /ﬁki—"(\

fa

Address: IL@HF}\‘A g’;\){/iﬂ()’b (FC," &“ QU K... L/%(){_g( &O(yﬁ (Q(,, SO

5. i over $100.00 cumutative, please provide:

Occupation ' Employsr.
Business Address i _
Typa of Contribution: T Direct L] Loan from a person AﬁlFund Ralser
3. Contribution # 3 PAC Receiptt DYES 4. Date of Receipt {,i S0
Narme: qC m Duutl’O o | B ' : ,
e 1 (Gl Do ?LC%WML Qo (, | S0 | RAE
5. :fwsrswo.oo.mmu!ah plesse provide . )é D/:)
Ocoupa!!on Employer.
| Business Address i
Type of Contribution: L1 Direst [ Loan from 2 person 'BﬂFmdFuser -
3. Gonirdbution # 4 PACRemI 2 Eh-es 4, D3t of Recelpt 0 [3-05
s Qe e U0 L ATtames
C/f "'\Ci = h&ij‘-/"b‘i/ ) !5(15{ Ufl/{ Lf il . \
5. lfwefﬂmmwnmhtwe pleasepmvidn 1. (-’/Ov) é/c <
Occupation _ _Employer
Business Addross ' :
Type of Contribution: [ Direct [ Loan from & person LY Fund Raiser
" Page ScbioRl I
Grand Totai of AR Sehedules 1A ] /D
{Compieie on last page of Schadule) 7%#
Enter this ktal on
. . ' _ line 3z of
= - {5:; ) Summary Page

oS
Page —% of Authority grentad under P.A. 3880f 1876 ©  cofr  4/2000-c-1g




11/17/85 8B: 37 Macomb Cour  Clerk/Register of Deeds 2
10/31/00 TUE 15:35 FAX 81076..184

8

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

11 EMIZED CGONTRIBUTIONS

MACOMB CCQ. CIRCUIT C.

ool

1. Commitiee 1.0, Numbet L)L) ({.)Cf N

SCHEDULE 1A . // .
CANDIDATE COMMITTEE 2 commmmeriame___ (7T {15 M of
Enter contributor's nama and address. 1f conidbutlon is from an individual, enter last name, first name, §. Amount 7. Cumulative for
middie inital. Check box to indicate If contritariion is from @ Poliical Cormimities o an Independent Elaction Cycle for Each
Commitiee, (PAC) Repaig!wwmmmnﬂmmlessdmnt dC:;ﬁit;uhr '
- of yacalpt
3. Cnninbuhon#1 PACRecem? OYES 4, Date of Recaipt (,-E - ~
’ P 7 ! D /Qg _ -
Name: ‘QC“?‘ b \/\ i’/ el i oS
Addiess: \\u ‘é‘\ J( t{_-%(i{i«f\ K)\i mw 'uxg /D /O
5. i over $100,00 cumulative, please provige: - ‘
COecupation Empioyet
Business Address
Type of Contribution: [J Du'en-t LJ Loan from & person BaFundRaiser -
3. Conlribuﬁon #2 PAC Receipt? O YES 4. Date of Racaipt ! ( {"_’ { ‘{’C"’E
Mame: (}\l{‘ (_\ \(,vu\ 1{ f"
Add : v ,- r\ ~ LA ! i::_:-:t
ress (" 68 Lf (:j v ﬂ'\\ i \l L7014 (\‘?U ;’Qﬁ}

6. ¥ over $100.00 cumulative, please provide: L A
Cocupation Employes
Business Addrose ’
Typa of Contribution; [ Direct [ Loan from a persen ﬁyﬁund Ratser
3. Conirtbufion # 3 PAC Rac Raceipt? O YES

4. Date of Receipt q"!g{—'ﬁ

ah
o Clariss Chnd \%\,—f}awif"@ Loy

Address: L!O[Z\Ci, onwsﬂ{,u b(

O : -
Al P
&. if over $100.00 cunalative, plzase provide; L{O L (/\
Occupation Employer_
‘| Business Addross
Type of Contribution: [ Direct , DLoanﬁumaperson -t;h—'mdnaiaar :
3. Contribution # 4 PAC Recaipt? L1YES 4. Data of Receipt L,E—g‘\,v,ﬁ)
e 7% ”“M il 0
- of = ¥ /st N !((} . s B At
5. f over $100.00 cumuh:tne please provide:
Oceupation _ Employer
Business Address - _ :
Type of Contribution: [ Dwect 01 Loan from & parson ) Fund Raiser
Page Subtotal VLA Lo
Grand Totai of All Schedules 1A ((/](/
{Complete on last page of Schadule) N
29
Enter this total on
line 3a of
_ Summary Page -
Authority grantad under P.A. 388 of 1676 cFR  4/2000.c-18




Clerk/Register of Deeds 2
484

11/17/85 0B: 37 Macomb Cour’
10/31/00 TUE 15:35 FAX §107s.

MACOMB CG. CIRCUIT C.

doolL

: MICHIGAN DEPARTMENT OF STATE
% Bureau of Elsctions
11 EMIZED coNTLrEIBUTmNs 1. Committse | D. Numz O ‘3 L 1 3@% J
SCHEDIULE 1A 7'((_‘ e o
. ¥
CANDIDATE GOMMITTEE 2 Committes Name, pa |
5 ast  fi , | 6. Amount 7. Gumulative fo
30 L. G b0 1 it contndio i o Pollel Goanites oo e oun Eiacton Gyete for Each
Commitiee. {PAC) Repmgwmmﬁommnmmesmlessofmnt %“
[ _"'""-comnbuuo'nE 1 PAC Receipt? U YES % Dalc of Receipt C[i., F) o<
Narne: i’)c\(u i‘/\‘:{év ) P .
(] P \'} * ) \{,’"i..,)
podess: "3 (o1 ,M Yrime @{ﬁeu /*” GG [/L, O
5. I over $100.00 ¢umulativa, please provide:
Ocaupation Employer
.| Business Address .

Type of Contribution; [ Direct _ 03 Loan from 8 person ?J Fund Raiser
3. Contribution #2 PAC Recoipt? O YES 4. Date of Recelpt c’"’ 1S O
wame LCN S ek ey

S 0 SN,
Address: l(/l sz:’(( {L(/L K}/@s E"—A“‘ZV‘”{ /ECk . s Z[/L’v
5. tFover $100.00 cumnulative, pleaze provide; /(.D
Occupation Empiayer,
Business Aﬁﬂl‘ﬁsﬂ ) |
Typa of Contribution: O Direct [J Loan trom a permon 0 Fund Raiser
3. Contributon # 3 PAcRsuepr? O YES 4. Date of Receipt C/"(S’“C)\"{

Name: m L&\y}k& K tt'l:()\-:

5. Ifwer&lﬂooowmuluhve please provide:

Address: /—;L"[(é('(c 7-€t(‘-€:/“l“' (CL(%{-]Q—;/IJ&L L[Uﬁ&] L/OC"" //}C’;’
5. ¥ over $100.00 cumulativa, please provide: . )
Octupation Emplayer
Type of Contribution: [] Direat DLomfmmaperson 21 Ford Ralear
S0
S e e T Ees T
Adiress: "3 5(/*‘”70 (,ff*f,&ftlrﬂbu“t Vﬁé% vill foclelp

Occupation __ Employer.
Type of Contribution: 1] Direct 3 Loan from a petson L}@wnmw
Page Subtotai
Grand Total of Al Sehedules 1A
({Compleie on last page of Schadule)

-
S . O

Page. .~ crr  4/2000-c-1a

Autherity granted under P_A. 388 of 1678




) ll/l;?/ﬂ'z?BB 37 Macomb Cour Clerk/Register of Deeds 2
N ~"10/31/700 TUE 15:35 FAX 610739\1184 MACOMB CO. CIRCUIT C.. doo1

g @ MIGHIGAN DEPARTMENT OF STATE

Bureau of Elactions
r NI . r‘
1| EMIZED CONTRIBUTIONS 1. commitos 0. mumber LI 3T 535
CANDIDATE COMMITTEE 2 commietime_(_ T [(€0¢. "4{?@
Enter contributor's name and address, if conlibuilon is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midcHe Inttial. Check box ¥ indicate If contribution is from @ Political Commities or an Indepandent _ Election Cytie for Each

Committee, (PAC) Report 2l conbibutions from commitiees regardiess of amount. Contributor (Through
' date of raceipt )

3. Contribution ¥ 1 PAG Receipt? DYES 4. Date gf Receip!

e | (G Koglec 42305 o
paess: DM e | JM@

: Lo C,f:
o ;\',;.J.’ 5
5. HwSiWMwMﬂv{iﬁ ide: %X/U
Occupation Seciod Ve Employer P\C%\) b‘“g# L(,ff’r’”ix Y yi '
pusimas adaess 0SS Chiech Copr Boseudle 2ol

?’)
m....

Type of Contribution: LJ Direct q Loan from a person [ Fund Raiser -
3. Contribution #2 PAC Recelpt?/CIYES | 4. Date of Receipt (,7,, -
Mame: e, “ﬁl@x{‘( bei ,\J LT

6. ¥ over $100.00 cumulative, pleaze prcmde

aggress: ) LY () l\k’ ji fﬁ}b \g,(:&g u’ai!j{/ %&L ( L/OG ’V/C Coe

Qocupation : Emplayss
Business Address .
Typa of Contribution: O Direct 1 Loan from a person . [J Pund Ratser
3. Contribution # 3 "PAC Recewpt? 0 YES 4Dl of Receipt ¥ ?}_‘,/3_{3_{" _
Nama: 7 | (I uimfz_ ; = ' . C{:’
sass: | (LU A0 \ NN Jlese ulle M Hedet L,/ O .
5. ¥ over $100.00 cumulativa, pisase provide; i
Oowpaﬂon . Employer
Type of Contibulion: [ Direct [ Loan from a person : @FundRaisar .
3. Gonirbution #4 . PAC Recaipt? L1YES 4.Damafﬁece;ptﬁ
e T sl G-
. { j ! h . AN
e UL Loy osautla M Lt 25,0 | SC7°
5. If over $100.00 cumulative, please provide: X ) R
Occupation __ Employer
Business Addrass ' i o : ‘
Type of Contribution; [ Direct [ Loan from & person LY Fund Raiser :
Page Subtotal
Grand Totai of AR Schedulas 1A
{Compilete on last page of Schadule)
Enter this izl o -
. ' line 3z of
Page &.I’s{ of Authority grantad under P.A. 388 of 1978 - crr  4/2000-c-1a




11/17/85 BB: 37 Macomb Coun’ lerk/Register of Deeds 2

T 10/31/00 TUE 15:35 FAX 810785, .84 MACOMB CO. CIRCUIT C1. ool
- MICHIGAN DEPARTMENT OF STATE
@ Bureatu of Elections
Vel (o=
11 EMIZED CONTRIBUTIONS + commitseoonamber [ VO35 1535
' SCHEDULE 1A ' ' ’7 ' l (¢ , Ku 3/
CANDIDATE COMMITTEE 2 commmerame__( 1C_ [ Cpir Pafles
| Enter omt:ibqu name and address. If conlibution is from an individual, anter last name, first name, 6. Amount 7. Cumulative for
miciok inltial. Check box %0 indisata If confribution is from a Political Committea ¢t an Independent ‘ Elaction Cycle for Each
Committee. (PAC) Reponaﬂm'mummmmnmmlessdm W '
4 of racaipt

3. Contibution # 1 PACRewipt? DYES 4. Date of Receipl ; N
ey o U503
Name: s y ry\ ’H”‘)Li

paess: |40 T b az/u eville. U90G0,

8. Nover $100.00 cumul:tlva, please provide:

L{@Gé_

- Occupation Employer
Business Address :
Type of Contribution: [J Dmact 3 Loan from & parson @Fund Raiser -
3. Contribubion #2 PAC Recsipt? O YES 4, Date of Recelpt S e
G50

MName: \/ 5 {“xtw"i’\ ‘flq
aress: L DS G Sy fhoro. Ny %Pf mHH

=
5. K over $100.00 cumulative, please provide: zﬁﬁ
Typa of Contribution: [ Direst L1 Loan from a parson :@ Fund Rafser
3. Contibuton #3 PAC Receipt? 0 YES 4. Date of Receipt G- [5{5
Name: jb\i\. H"‘ ’\ j-“\; - E, '
Address: (‘07 (O vl fu(&— \\L‘Sub “«L. /i/‘f R gé e
5. Ewsrﬁﬂﬂ.ﬂﬂmmulaﬂva,plﬁseprmde ’Uf“’((, . 52) . e
Occupation i Employer.
Type of Contributton: [ Direct 1 Loan from & person - [1 Fund Raisar
3. Contribution # 4 . PACRecolpt? [1YES 4, Date of Recelpt fjf 1S <@
Name: (e uwdie “Zonce " -

. ¢ fs ~ i . H e P 1. 5 o
asdess: . N ING Pacfere OCS L [oce f bb VAET
5. If over $300.00 comutative, please provida: _ /b S
Occupation __ Employer
Business Addnoss ' : : :

Type of Contribution: [ Direct [0 toan from a person ?anaiw _
" Page Subtotat 2
Grand Totai of Af Schedules 1A ’)7 O
(Complete on tast page of Schadule) cOt

o) -
Page7 of "~ Authority grented undar P.A_ 3880l 1978 *  cFR  4/2000-c-1a

U7t

Enter this total on
line 3a of

Summary Pags -~




11/17/85 88: 3?7 Macomb Coun? “lerk/Register of Deeds 2

'10/31/60 TUE 15:35 FAX §10783. _64 MACGMB C0O. CIRCUIT C1.

- MICHIGAN DEPARTMENT OF STATE
% Dureau of Elections

OQ( (/f S350

i EMESESH%%?J?S?:HGNS 1. Committse 1,0, Nurnber
_ 7 ey y
CANDIDATE COMMITTEE - 2 Commtes Name___{_ JEONS e [l
Enter contributor's hame and address, If contdbutlon is from an individual, anter last name, first hame, &, Amount 7. Curnulative for
midehe indtial. Check box ¥ indicata If contribulion is from a Polifical Committes ¢ an Independent, Elactlon Cycle for Each
Commitiee. (PAC) Report all conbibutions from commitiess regandiess of amount. dc:‘te?um;m
- recaipt

3. Conbibutian # 1 —FAC Fooeipt? O VES A.Bateofﬁeceipg (,f___lg, o=
Narne: ‘\.UV\ t\
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